
Illinois Environmental Protection Agency • P. O. Box 19276. Springfield. IL 62794-9276

217/782-0610
; £••

January 15, 1993 ;

Arrow Gear Company
2301 Curtiss Street
Downers Grove, Illinois 50515

Re: Arrow Gear Company
NPDES Permit Mo. IL0038016
Reminder of Expiration Date

Gentlemen:

Our records indicate that the subject NPDES permit expires on
October 1, 1993. That permit requires that you submit a proper application
for the re-issuance of the permit not later than 180 days prior to the
expiration date.

For your convenience, we have enclosed application forms, which we believe to
be appropriate for your situation, with instructions and other pertinent
•natarial. If you desire a set of forms other than those enclosed, or if you
have other questions, please call me at the indicated telephone number.

Sincerely,

Marilyn Davenport
Of ffi ce Admtn i strator
Permit Section
Division of 'iit?r Pollution Control

MO:3T:r,ni 'OJ • - • A " " '

fncl )v,-.,i
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ARROW
GEAR
COMPANY

2301 Curtiss Street Downers Grove. Illinois 60515 708-969-7640 Fax:708-969-0253

February 26, 1993

Illinois Environmental Protection Agency
Division of Water Pollution Control
Permit Section i 15
2200 Churchill Road
P. O. Box 19276
Springfield, Illinois 62706

Attention : Mr. Tim Kluge

Reference : NPDES Permit

Dear Mr. Kluge :

In accordance with the requirements set forth under the Clean Water
Act, 33 U.S.C. 1251, please find enclosed EPA Form 1 and Form 2E
applying for permit coverage. Our current permit is set to expire
on October l, 1993. If you have any question please call Atif Odeh
at (708) 969-7640.

Sincerely,
ARROW GEAR COMPANY / ,

E. D. Kaurirarich Atif A. Odeh
V. P. of Facilities Metallurgist

A N N I V E R S - c



F.CIW o"": o- tvo* .n m* unir»o»a t'tu omv
,l,it-.,1 t-cr- tff u>tcn} lor I;IH ryot i.l '2 cniricn

form AporovH OMB No 2O*O-OOt6 Apotcrrml fipirn 7 31 -ft

fORM

1
GENERAL &EPA

>n 1 3 K N C V
GENEr AL INFORMATION

CJVur. MaM Hmiti frogrm
"~ ' ' ~* e*fo«* iur

I. EPA NUMBER

rn
;~V N \ ^ ^ VI1 I. KI*A I.O. NUMBER \|

ll-.TY XlAMt \J

\ \ \FACILITY \ \ X
MAILING ADDRESS!\ ^ X \ \ \e \

VI. r "XCILITY
LOCATION

If * preprinted leoel net been provided, ettix
it in the detigneted to*c*. Review tne inform-
ation areluily; it any of it it incorrect, croo
througn it *nd enter tne correct deu in tht
appropriate fill—in are* oelow. Alto, if env of
me preprinted data is aOwnt fen* trt* to tn»
/•/r of m» /*p*/ «p«c* lua tfi* infomtoan
tn*r mould app**r/. pie<i* provide it In the
proper fill—in trttttl beiow. If the leoel is
complete and correct, you need not complete
items I. III. V. end VI taxceor Vl-t whiefi
muit of campima ftftrtilfaj. Comphn* all
Items tt no label hat been provided. Refer to
the Irmructtora tor detailed Item desmp-
tions and tor tn* legal authorizations uneer
ihich this data it collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complan A tftrough J to datarmina wnaditr you naad to submit any ptmt application formi to tha EPA, If you answar "yat" to any
guaniont, you muit tubmrt this form and thi wpplamaml form limd in ttn partnthasit loliswing ttia quattion. Mark "X" In tnt box in tha third column
If tha wpplamarrti! form to iracriad. If you snnwr "no" to aaeft Qwrtion, you naad not wbmn any of thtu formi. You may annvtr "no" if yrur activity
a «xdud«d from parmrt raoulramtntx; aat Sacr;on C of thi Imtruetloitt. SM also, Sanion 0 of rhi innnictiora for dafinitiont of boM-facad tatmi

SPKCIFIC OUtlTIONt
L^^JAAJI—r- OUCITIOMS f A l> K 'X

•• |.T Î«»

A. It triit Iccilltv * puWioty own*!
whicn rnulti m i dfcchtrot to «nn<n of OM

B. EXM or will tnit f»eilltv Ittffiff fxtrung or pnoat»dl
Inelud* i eonecmnmd irWrrvd feeding oe«rrdon or
•giwtle tnta^t production f«ellrtv which multi in a

pto wran of tht U.S.?
' ii tnu • tKuiiy mmieh curnniiy rnulti m oil——»

to wncn of tM IL&. other than tnot* d*icho*c
C of B

2E 0. U thu a propone facility iotrtff m»o tto»»
In A or B »bot*l which will rnult in » dtaehar̂ t 10
wawnj of tht U.S.? .

E. Doti or will thii Itcility trut. nort. or dilOOM of
iout wattti?

F. Do you or will you inject tt thU fMillty induRritl or
municipal affluent below the lowermon stratum con-
taining, within one Quarter mile of the well bort,
underground KJurcw of drtnkiog water?

Jo you 0' mil you mttci «t tnu Kcilitv »ny produoeo"
w»tt- or othvr duifli wnicn »rt brought to tut >urf*ce
in conntctton with conventional oil or rmturtl gu pro*
duel on, m|«e< <luidi ui*d for enntnced nco^ery of
oil or ntturtl ftl. or inKCt fluids for none* c; liquid
hvoroejrbont?

H. Do you or will you initot at thit facility fluids tor KM-
cwl pmeeiiei such at mining of tuffur by the Frticft
Pfoceu. Blution mining of mlnenls, in situ comous-
tlon of fonil fuel, or recovery of geothermel energy?

u tnuTtciiity • DOOOWO stationery ipuro* ovnicn is
ont o' iht 28 inc-iltritl c>t»oori*t listed in th* in-
struction! and which will poitnt-*lly imrt 100 torn
p*r y«»r of any tir pollutant regulated under the
Ottn Air Act «nd may affect or be located In an

nt trae'

J. is tn» tecinry « propOMd iiauuoary nuns* wnicn n
NOT one of the 28 Industrial categories lined In tnt
metrucilona and which win potentially emit 2SO tons
par year of any air pollutant regulated under the O**n
Air Act and may affect or be locatrd in an attainment

KAME OF FACILfTY

i^Arrqw Gear Company
/ IV. FACILITY CONTACT

A. M A M I » TITUI llatt. /Int. * till*)

|_r ODER ATIF METALLURGIST 708 I I 969
V. CACI(.ITY WAILING ADDRESS

'—i—I—I——I—I—i——I—I—i—i—i—;
i. .V2301 Curtiss Street

4: Downers Grove ILM60515
1 VI. FACILITY LO.:

fil 2301
~. VTHCIT

Curtiss
•-OUT* NO. OR OTMCW *PCCI

Street
r>c iDCMTiriKM

' '
1 1 1 1

jDuPage

O . « T A T H t. n ;oer
i r. Downers Grove 60515
S.»A Forrr 3510-1 (B«. CONTIMUE ON REVEBSF



CONTINUED FROM THE FRONT
VII. SIC CODES 14-dfftt. in orptr et priority!.

h-s-L • •' A\:*"ei''y> Machine tools, Metal1713 5 ,4i Cutting typ°

VIM. OPERATOR INFORMATION

I—:—r—:—:—r—i
71 James Cervinka

B. PMONC tarn codt Ac. STATUS or o»cnATO« (Ente- tttt tppropnm Itntrlnto ittt tracer tax;lf"O*ur". tptttfy.l
M - PUBLIC lotntr Hun ftdtrml or sun)

S•STATE
P • PRIVATE

2301 Curtiss Street

II th« (ictlitv looud on Indwn land*?
H] YES CD NO8Downers .Grove

X. EXISTING ENVIRONMENTAL PERMITS
O. P»D (Alt fmlatent from fropottd SourctiltOaettffiet 10 Surtati v»un

9 | N I 1 IL0038016
• uic lUnatrfround Initenori of Fl-

c. it en A /Hfifrdoia Wtsiti/

ILD005075205

Arucfi to this application a topooraohic map of tha araa axanding to at taan ona mtla tayond proparty bounderias. Tha map must show
the outlina o< trie facility, tha location of aacrt of ia axltting and propoud Intaka and diccftarga itnjcturaa, aach of its hazardous wasta
treatment, storage, or disposal facilltia*, and aach wall where it ln|acts fluids underground. Include all springs, mars and other surfaca
water bod in in the map area. Sa« instructions for precise raquinmarra.

XI!. N A T U R E Of BUSINESS lorotiat t ontt O»tc notion I

Manufacturer of metal gearings from raw material
to end product. Process includes turning, gear cutting
heat treatment, and grinding.

XII I . CERTIFICATION (.*.,«

/ certify uncur penatty of law that I /»« ptnonalty txamin*! and am familiar with tftt in/Ofmitior. tutmftttd In Mi application and all
srMc/vnenrs and tfi*r, bastd on my inquiry of thoat panont immadlanly mpontJbla foe otit»ir,ing tha Information contained in the
application, I beiieve that th\> information it trv«. accunn and comsrttt. I am *MW» that than *•= lioniflcunt oanaltiat for submitting
ftlx Mormatio.i. including rt« poaibility of tint and Impritonmant

E.D. Kauzlarich,
V.?. Facilities

I . 1 I C N A T U M C

•>'

TS FOR OFFICIAL USE ONLY

EPA Form 3S10-1 IR»». 1O-BOI R«



rint in tna unahadad area* onfv

O E PA Facilities Which'bo Not Discharge Process Wastewatw

For this outfall, list the latitude and tongttud*. imimmrof tht receiving watarft).

D*g Mm S«e

47 30 88 02 00 St. Joseoh Creek
II. Discharge Date III • new daenvgtr. th» Oil* rou aspect to begin discharging/

111. Type of Waata
Check tht boxtn) indicating the general typefe) of

S»nn»rv WMIM i—I Itamurifn or Cataicrli Wtn»i

£PA Nwmoet icovr/wn/iem I el form I)

t. H any cooling w»l»r additive* »r« uMd. list them h*r«. BrMly d«»crib« thoir compoxtion if this information i» availabl*.

N / A

aumority /«•• mttruaiont). . -. :-
B. N»w Dt«ch«r9*r* — Provide MtimatM for tn»

•utrxxitv. lnti*»d of tn» numbar of m
In tha l«fi-hand column balow. untcu waiwad by trta

Moypreviaa tha aouro* of aatimaMd valuac ft»* «n*mjcck>fttX

(II
Mnmum
Daily VahM.

121

VaUM

(41
•oureaaf

D»>n»nd fBODl

Towl K*»K>u«l Chlor

Oil «nd G'MM

(COO)

"Tool ic c«n>on (TOC|

Ammonia /«« N)

Flew
V«lu*

pH Ignt n I

ur« ISummtf/

•H nonconttn cooling w«nr it o«cr>«rg><)

EPA Fo-m 3510-2E (9-86) Page 1 of 2



V. Except (or Meu or apiUc, win ttta dMOtarye
If vet. briefly oe»crtbe tha frequency o< flow and duration.

•ibed in thi» <orm be intermittent or * nLJ Tee

N / A

VI. Treatment Sy»ten« /Oeterioa brnftr any treatment tyafamW u»atf Of ro oa i/aao?

N / A

VII. Othef Information tOfttJonoll ________________________________
UM the space, below to expend upon any of tha above question* or to bring to tha attention of tha reviewer any othejr information you ta*l
should be considered in establishing permit limitation*. ARach additional »heau. rf necessary.

N / A

/cert//? under penalty of tew that rnitdocumam anda/taaaerVnartU were praparWt/no*r my d/rett»on or waieyvJrionw accordance" witf»
a *y«»m dtugntdto earura tnar ova/Mad peraonnat'proparry painer and evaluate t/»e informttion suDmrnad Aaaado/i my ingunye^thf
person orper*orMtvtom«/>apattor)ritem0rrftoMpareoradftMrxr««pora/D^ :
<* to th» tutt ot mr knowtodyf and «e//ef. frua. accurate, and aen^ata. / am av*wa thttthort are ugnrticint panaM** /or tubtnOting fate a .. .
informttion. including (fit possibibtY of tint and >mpni»onma«H for *rx»Mwy vioittiora.____________

A. Nama & Ollicial Tina r _ Q> K

Vice President Facilities
C. Signature

B. Phone No. fere* code
A noj

(708)969-7640
D Date Signed

EPA Form 3510-2E (9-86) Page 2 of 2



EPA Numfear leapt Horn Hum I at form II

2E | oEPA Facilrties Which Do Not Discharge Process Wastewet

For this outfall, list tht latitude and longitude.«
*.>*•••

of the receiving waterfc}.

Dag I Mini Sac I Dagj Mm

30|88|02| Oq St. Joseph Creek
I. Di>charga Data IK • new discftfrptr. if* title you expacr 10 bogm Asctifrpingl

. Chack tha boxlas) indicating tha ganaral tyoaU) of waaiam
LJJ

ting tha g
I_J »«aia D

IB. If any cooling watar adtfitiva* ara uaad, bat tnam hara. Briafty daacriba thair compoaition if this information u availabla.

N / ,

HV. Effluant Charsctartattca
-U«tad if>«>a iaft-hand cotomn batow. un»a«» *«ah«d by tha panrtftingA. Exia«ng Sourca* - Provida m«aaof»m«iii <orttti

autnorny !*•• inrtr aaiont). ' '•:' ••"'.'. , ,
8. Naw Olachargan - ProviOa a«»m«aa for tha panDM*aniD«ad In tha laft-hwtd ooKimn batow. unlaa* w«w*d by tha pacmrnmg

aumorrty. ln«ta»d o' th. numear of maa*uramam» O*«iV?mida tha aouroa of asttmawd v*lua« /*a« i

Men mum
OattrVdiM .'...•

(71
hiwewat Souraaaf

Demand (BODI

Tool SuvwfvMd Sotidi (TSS1

(-»c«l CoiHorm (
prMam or r/ ««/wl»y <r*j>» a

Total PUMtuil CMorm* f
>« u*«<;

N ' A

(COO)
niejl oxygen demand

"Toul or pan* urbon (TOO

Amrneru* r»« /V;

V*lu*

kH fgnw
Vtlul

i tSumm»fl

"It nonconncl cooling witsr it Oitch»rg»<:

EPA Form 3510-2E (9-86) Page 1 of 2



V. Except (or t*au or apiU*. will tne dMcnarye oaecnoad m true torm oe intermittent or
If ve«. briefly deicrtbe the frequency of flow end duration._______________

17 n raLJ Te» IS Me

N / A

VI. Treatment System (Dticrttf brifth any treatment gyttfmltl mad or ro pa uiftl}

N / A

VII. Other Information /Opt/one/;
UM the »pace below to expend upon any of the above question* or to bring to the attention of the revia^xer any other information you feel
ihould be coniidered in enablishing permit limitation*. Attach additional theeu. if necetcary.

a *rsi»m difigmd to awwra tnar eva/Medparaannelpraper/y painer a/trfewa/uefe tno intormmlion «u6/n/naa*. Aaaad an mr inquiry 4th»
person or ptrtaru vrttomtnuyt tna ayirxn, or thornp* ao»n dfraet/y rttftontH>tf for gothoring th* inJormwon. trm kitomution tubmKtod
is to tfit b»tt otmrknowiedgw fndbeliff. (rtM.-acruratt. and eomp^eta. / am awva thrfrhtrt »rt ngnHic»ntp»n*ltr9tror»ubfnitting ftltt
informftion. including tr>» potsibiOtY of fin* »nd impraonmonl for knowing vfo/at/on*.____________ ' • •_______^__

A. Name & Official Title E. D. Keu;'larich
Vice Prft:,-; dent Facilities

C. Signature

B. Phone No. l»re» code
A no.>
708)969-7640

D. Dale Signed

EPA Form 3510-2E (9-86) Page 2 of 2



EPA Numee* I

*•***' ^^ '• -• • "'•_ ." • -. ••]

2E oEPA Facilities Which±Jo Not Discharge Process Wastewategj

For this outfall, list Tha latitude and loogttoda, *iKTfl»mrOf tha ncarving

NumDer fiat)
L«trruO»

I Degl Mm| Peg I Mm | Sec
Receiving Witer Intmt)

41 47 30 88 02 00 St. Joseph Creek
II. Ditchargs Data flf« new <titcn*tptr. int atlt rou itpoct to bffin di*cf>»rping/

Hi Type of WMM
A. Check tn» boxlvs) indicating the general tyoets) of werw r~"J ^^
B. H any cooling water additives are used, list them here. Briefly describe their composition H this information is available

N / A

Ch«rKi»n*t>e«
A. Ejuronfl — Provide ffWMimnwna lor tbf^

' '
(n«M Mi-tand column b«iow. untan w*mn«d by M (wnnimng

autnority /t+t mxtruaiont). • . •:.. TV -»
B. New Dlacharyer* — Fr--vx>e estlmttes for the per

authority. IneeK) of tnt . rumoer ot
tn the leti-h*nd column below, unless wacoed by tne perminmg

sourca cr! estMnated values /*»• inttructtonti

Pelltncni or

Dwnvid(BOO)

12!
Maomum

MM*

Itrl Ml
Nuvtarot

Too: SUVVMC: Soiidt (TSS1 \
\

Tocsl

Oil mo G'MM

(COO)

Totl .xg*ni- .-jrDoo fTOC] \
Aimnoni* ^«i /V;

\

•It nonconuct cooi.rv^ wtlor it

EPA Form 2510-2E (9-86; Page 1 of 2



V. tuaapt tor M*u or awttt. wiH tna omcnero* oaoerajod, m tMa torm ba wnannmoni or aoaacnal
H »«e. bnal*r Baacilta lha tiaouanev ot hew and duration. _______ _____

il? nLJ ta»

N/A

VI. Treatment Sratant IDenrtoo briefly em treetment trttomlt) mod or to be used)

N / A

VII. Oth*r Intorrnation (OtXnnell
U»me§p»c*below»»xp«ivlupon«nyoftr*toov»qu*«ioniortobrtng»th»««»nt^
should be contkMrcd in MUbli»hing permit limitation*. Attach additional ah»on. rf nacotsary. ________

N / A

/ eenrfr under oeneirr of lew t/>tr r/>« tscumem end eM etteehmofit* were pr+p*rod under mr direction or tupentiston in eecordenee with •
• trstam designed to •wur* tttet quelHtvdportannelpraperrr yetherend ovotuete the information submitted. Bee*d on my inquiry at trt»^
per son or pertant whesnoneye the rr*tem. or trtote pereont directry re»mrulate lor pothering the inlormetion. the intermetion submitted .
ii to the best of mr knowledge »ridbeltr(. trut,otturm&:mrrioorJipleteJ»fri»wejetnoTthereere»ignffic*rKper*to*ror*uto*^rtglfrto . ,
information, including the pcssitubry of fine end Mnpraonrnem tor <no»try violetiont.

A,. Name & Oldcial Title
E. D. Kauzlarich
Vice President Facilities

C. Signature

B. Phone No. (tret code
t>no.l
708) 969-7640.

0. Date Signed

EPA Form 3510-2E (9-86) Page 2 of 2
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